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ENTRY DATE & TIME: 15/01/2020 15:37
SUBMITTED BY: Chng Khay Yin

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 15/01/2020 15:37

Date Of Accident 15/01/2020 09:10

Exact Location Of Accident KPE TUNNEL (MCE)
Country/State of Loss SINGAPORE

Vehicle Registration Number SMA6440P
Insured/Policyholder

Name Of Registered Owner TAN WEI XIANG BRYAN
NRIC No S8817704E

Email Address BRYAN.WXT@GMAIL.COM
Mobile Phone No (LOCAL) +65-98375332
Alternative Phone No Office-92381916

Vehicle Particulars

Manufacturer TOYOTA

Model VIOS-1.5 (A)
Eﬁec:tc)?:gz?ds:nl‘tor which vehicle was being used at NORMAL USAGE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1800067933-01

Cover Note Number

Driver

Name of Driver TAN WEI XIANG BRYAN
NRIC No S8817704E

Date Of Birth 26/05/1988

Occupation INDOOR

Date Of Driving Pass 26/08/2009

Driving Experience 10 YEARS AND 4 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-98375332

Fax Number

Contact Number OFFICE-92381916

EMail Address BRYAN.WXT@GMAIL.COM

Address 71 ANCHORVALE CRESCENT #12-02
Postcode 544660

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 6
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
ambulance? YES
Was any other material or property damaged? YES
| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 Name: : LUNA JIANG
Gender: : Female
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 1 PASIR RIS DRIVE 4, POSTCODE: 519457, COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: SD CARD WITH TP
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHF12P



Vehicle Make/Model/Colour TOYOTA PRIUS
Details Of Properties

Vehicle Category TAXI

Name of Driver MUHAMMAD NUR DZHORIF BIN ISMAIL
NRIC/Passport Number S8527458I

Contact Number 82986169

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 2

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHB1426T
Vehicle Make/Model/Colour TOYOTA PRIUS
Details Of Properties

Vehicle Category TAXI

Name of Driver GOH GEK SONG
NRIC/Passport Number S$1650923Z
Contact Number 96255588
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLUT250K

Vehicle Make/Model/Colour MAZDA

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver ROVIN CHEW LUO WEI
NRIC/Passport Number S8440622H

Contact Number 90882012

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SKK69P

Vehicle Make/Model/Colour MERCEDES
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LOW ENG CHIEW
NRIC/Passport Number S7133454F
Contact Number 915125115
Address

Postcode



OSHRTGF Samegey Name

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number SLL1538D

Vehicle Make/Model/Colour TOYOTA

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver NOOR AISAH BTE GULAM KATHIR
NRIC/Passport Number S8206715I

Contact Number 87266842

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NOOR AISAH BTE GULAM KATHIR
Approximate Age 37

Injuries Sustain LEG PAIN

Injured person in which vehicle? SLL1538D

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode



Sketch Plan

SKETCH PLAN
1. Flease report gorractly the detais of the accident to speed up the claims process.
2. This Formmust be i

3. farratien provided must be as fruthful and accurate as posaible. Any wiful misrepresentation ar w ithhalding of material facts may
allow insurance companios to rapudiate policy liability.

4. The issue and acceptanca of this Form by insurance companies s not an admizgion of policy Eabiity on the parl of the insurance
COMpanies.,

5. Any false roporting may be referred to the Police for investigation.

6. The report will be forw anded by the insurers of the GIA Records Management Cantra astabished by the Ganaral Isurance Association
of Singapore (GA) for archiving and that coples of this repart wil for a fee be made available upon apglication by interested parties.

7. By the lodgement of this riepodt 1o the insurers, you hereby consent 1o the archiving of this report at the cantre and o copis of the
repadt baing made avadable aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)

Jundersiand, acknow bedge, agree and consent that ©

{a) My insurer , my workshop and the General insurance Asseciation of Singapore (*GIA") may/are parmitied to colect, use, daciose
andlor process my personal datalpersonal infermation set oul in this [form] and any other personal infosmation provided by me or
possessed by my insurer (collactively the “Parsonal Information™) and disclose and transfer such Personal information to &l insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) imvolved in this accident shall be
colectvely referred o as the “Insurers™), the Ingurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevam
gevernment agency/authority (such as the police), for the purpose(s) of :

() processing, handling andior dealng with rmy claims including the setllesrent of the claims and any necessary investigations relating to
the claims;

(i} Iwestigating the accident andios my clalms;

(i) carrying oul andfor daaling w ith my instructions or responding to any anquiries by me;

() aderinialering my claims (including the maling of comespandence, statements. invoices, reports or notices 10 me, w hich could involve
diselasure of certain personal data about me (o bring about delivery of the sams as wel as on the external cover of envelopesimail
packages); andlior

[w) complying with applicable law in administering, processing, handling andior dealing with my claims.

{cobectively the “Purposes”)

() allinsurer(s) w ho have insured vahicle(s) involved in this accident and the insurers’ law yersiaw firrrs, maylare permitted to coliect,
use, dsclose andior process my Personal Information fer one or more of the above Furposes; and

{c) my Personal infcrmation may/can be dsclesed by any af the isurers andior GIA 1o their third party service providers or agents
(inchuding their law yersfiaw firma), which may be sited cutside of Singapare. for one or more of the above Purposes.
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Polcyholders Signature / Dale & Driver's Signature (K driver is not the poicyholder) / Date  \Winessed by-Raporting Centra
Tere B Time Personnel

Sketch Plan

Sketch Plan #2




Describe Circumstances of the Accident
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Declaration

VW dectare the foregoing partculars are trug in every respact.
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Crivar's Signature (F driver is not the palicyhakdar) f Date Vitnessed by Reporting Cenbre

Polcyholder's Signature | Date &
& Tima IPars onmnel

Tima

INTERVIEW FORM
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MOTOR ACCI TERVIEW FOR
NAME (DRIVER) : (an buer Rows, Bryan
VEHICLE NUMBER . CwAA b YoP
DATE/TIME OF ACCIDENT 152120 ad)p
PLACE OF ACCIDENT . EPC tunnel . __ |
THIRD PARTY VEHICLE (IF ANY) : = &/4° o1 / Sen € XS La ol -'-"r'-’.!:’, &

. AT AT

i ool ol s e e oo o R o o ook sk ook sk o ol ok ol ok ol o R R oo s ool ok o v ol o o o o o

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?
_C"_!_".C';,-J.f(". At lageng fﬂﬁ-tﬂtnm&] " f.ﬂf&!llpw"} £ ,_;f‘;,-,.-f&‘,"L £ b

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

No

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?

CUMY  woecidia’

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

AD

Information Is Given To M t Kn

ANG Asia Pacific Insurance Pte, Lid,
AIG Building 78 Shenton Wiy #07-15 Singapore 079120
Tel: 6419 3000

Cl



CERTIFICATE OF INSURANCE |

AUTOPLAN PRIVATE VEHICLE

Name of Policyholder  : TAN WEI XIONG BRYAN (CHEN WEIXIONG) Vehicle No. : SMAB440P
Period of Insurance : 14 Jun 2019 To 13 Jun 2020 Policy Mo. 1 1800067933-01
Engine No. » 2NR5223007 Endorsement No.
Chassis No. ¢ MR2B23F3X01124737 Issued Date ¢ 23 May 2019
ABOUT THE COVE
Make/Model : TOYOTA VIOS
Engine Capacity/Tonnage : 1,457,00 CC Sum Insured : Market Valua First Year of Registration : 2018
Driver Restriction D INA Off Peak Car : Mo Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive®
2 Tra

Prolecytusldar
) Arry ot pearnan wine is diiwing on the Poloyholders orodes o wiith heafher permissan.
This Palcy will ndarrdy the Policyhalder o any sutharissd drver only i ha'she mests the specifed ags oondion

Wi have |0 pay 0 additonal sum of 53,000 &s. “inaspanenced Deve’ Excasa™ (IDRT) f You an o Your Authormed Drever (named of unramed] has less than 2 years’ diving fepelercs

Age Condition ;30 years old and above
Limitation as to use*

Usa only for social, domestic and pleasurs punposas and for the Polcyholder's busineds, This Palicy doas nol cover uie for hie of riward, drveng fution, drving tesd, racng, pace-makng, rehasdty irial of
spad-losting. the camage of goods o T SEMPHES. in CONNGCHOR Wil By FB5S 0 DUSINESS of Ul I Bfty PUFPOEA I CoNnection with Moior Trade.

° Limitatons randened noparatve by Section B of T Motor Verscles (Third-Party Fsks and Compensalion] Act (Cap. 189) and Secton 95 of the Road Trarmport Act 1087 [Malsysia), are not 10 ba
rechuded Lrtdin thic hisdrgi

Section 1
Fire - 30 Orem Damage - 3500 Thaft - 30 Flood Cover - 30

Section 2
Progserty Darnage - $0

Windscresn @ 5100

MNamed Driver and EXCess iwrwe appbcabls)
TAN WEI XIONG BRYAN (CHEN WELKIONG) - $500 (Gwn Damage)

APPROVED REFPORTIN ENTRES/AUTHORISED REPAIRERS

Appraved Rapartng Cortrail AND Authansed Roepawen (For claima relaled repasrs}

Any accstent umwﬁummhummunmhdwwmmmmumm Lis).

[Foer Approssed AIC Ausresiiead R pheate contact cur 24-hou acodent emergency hotlne at +55 6338 6200, Alematiely, you may roder 19 AN wabiitls waw Bsg 20m 59 o AN
50 Mobde App. smummm “AIG B0 frem iTunes o Googhe Play,

ANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

Vv haneley contify that e policy 1o which this Cenificatn of insurance nelates i issued in sccondance with the provisions of the Motor Vehickes] Third Party Risks and Compenastion] A<t [Cag, 155 Pad IV of
i Rosd Tranaport Act, 1967 (Malayiia) and Molor Vehick (Third Party Rision) Rulss. 1650 (Malaysss)

0504641000

,{;.\‘
ASSURE INSURANCE AGENCY

28 KELANTAN ROAD #01-111 KELANTAN COURT

SINGAPORE 200029 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asla Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE o

POLICE REPORT
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Pelice Station of Origin
Pagir Ris NP

1 Pasir Rig Drive 4 #01-01 SINGAPORE
519457 =

Tel Ng 1800-58520949
E!E_PE!E OF A TRAFFIC ACCIDENT
Date/Time Repon Made: T vide ResoriNg ——— ation .
ide R No [ 5t
15/01/2020 14 19 e

i e | GI202001 150067 35
Informant's Particulars

: 1of3
Repon Mo T/202001152102

Name of Infarmant Em“
_TAN WEI XIONG. BRYAN 71 ANCHORVALE CRESCENT #12-02 SINGAPORE 544660
ID Type / ID No [Comaaig. — — == GAVORE 549060
_NRIC NO/ $8817704E  Home/Office Mobile: 98375332
Nationality T e TEmat — ———— 32
_SINGAPORE CITIZEN |
Sex | Age Date 'of_B-rth_?_T',p? ol IO
A . S b L 26/05/1988 | Drver _
Race Language S [ Institution / School Name
Chinese English |
Occupation e T - = e e

| Driving Licence Information
f_:ghc.a_tﬂ'nysystam;_piugr_ﬂmr_ |Class 3 Date of Expiry

Information of the Accident &= & T o e e

: R L : P |
F Yotenl Injury ' Drink Date/Time af | Type of Location
| Accident | Attended by Police Drive Accident Straight Road
L ek i —L1301/202000:20 | 200000000 —]
| Location |
| Along Road 1
| KALLANG PAYA LEBAR EXPRESSWAY '
| TOWARDSMCE :
Weather Road Surface Road Speed Limit
Clear _ Dry - . ——
| Traffic Flow Traffic Control Traffic Volume ]
One Way - | Not Controlied Heavy
Type of Collision Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance i
| Yes

TTOYOTA

SHB1426T 'if't:ur

'SHF12P [Car | TOYOTA | Stight

-S ]l ar O, (ST o = .}sﬂm:lﬂod = _._1]
| SMAG440P | Car TOYOTA VIOSE | Black nghtly |

Sk Il Sl - e - B
f.—‘mhﬁ hick RS, oy o -'.-_ &, 1 -‘...__ _.--.. Ty i 1E’ five 1E i m&

S
POLICE FDRCE LTI T T

Tr202001152102

‘Police Station Of Origin 20f3
PasirRsNPC Repon No. /20200118210

POLICE REPORT
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Police Station Of Origin 203
PasirRisNPC Repon No. T/2020011572102
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT
Tel No: 1800-5852999

of Vehicle ins - e :

SMAB440P | AIG ASIA PACIFIC INSURANCE PTE. | 1800067933-01 14/06/2019 | 13/06/2020
LTD. |

Any Pedestrian Imrulved Nn
No of Pammana In ured HIL

F ey ey

R R
#‘d“'\r- sl b LR

L "
Camacl No QR375332

| HospitallChime ‘| NIL T T T Ciassof  IClese.3 ‘
I Driving | Date of Expiry” NIL
| Licence & ‘
i - Expiry Date .
Date Treatment | MIL _Date Discharge | NIL |
"No._ of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On the mentioned date and time, | was driving along KPE towards MCE when the car in front of me
suddenly stopped. | applied my brakes by could not stop on time, colliding with the vehicle in front of me.
A few moments later, | felt an impact from the rear of my car followed by three more impacts before it
stopped. | alighted from my car to make a check and discovered that | am involved in a chain collision
Two of the parties involved in the accident was conveyed to hospital by the ambulance.

As a result of the accident, the front and rear portion my car was damaged. | am not injured.

POLICE REPORT
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T/2020011572102

Police Station Of Origin e
PasirRsNPC
1 Pasir Ris Drive 4 #01.01 SINGAPORE
519457
o )
Tel No 1800-5852999 ONTINUATION OF REPORT

Report No. /202001162102

Sketch Pla_r!
Infarmant is not able 1o provide sketch plan

IMPORTANT. Please attach a copy of your vehicle's Insurance Certif|

cale 1o this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating th 4

B report number as reference,

Signature Of Officer Recording The Report:  Signature Of Informant -
G/
S| KAMARUZZAMAN BIN MAHMO / %
Signature Of Interpreter: Date/Time:
Mot applicable 15/01/2020 14:19
Officer In Charge Of Case: Classification Of Case:
TPIGIT/
Sr Staff Sgt CHONG GUAN FATT
E | E
Comact No: s S pptIecce
Authentication Stamp
NP1ES ,
T

POLICE NOTICE
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TRAFFIC INVESTIGATION RRANCH IE tesuired o b preserd at Traflie Potice on_

al ahout —
TRAFFIC POLICE ! —_— . amfpm ) —_—
18 UBI AVENUE 3 : imvestigation 10 the trallic accider, e e Investigation Oflcer 10 st i e
SINGAPORE 4083865 s ]
MR CASECARD " s bring ong your
. 4 ) I CardPaport Werk Pereni
REPORT MO, ,ﬁiﬂbml. I5/0087- ﬂj D'h“"mmmim
i Berdica
Traific Accident along tP{Cme) Ehhﬂ . d) Ay vidos fsar: HCerifficate
involving vehicles: 'E) "{ﬂ‘l‘ct'ﬂ €] Amy bﬁfrhhurdhhmmmm“”
- ‘EPE‘;%“M‘ e mim. * "’“""Mhirwvmmm.r?m.kmymmmm d
igation { Hicer:
With reference Lo the above, you are advised o lodge an sccident repant anling Himne: 1'5-.""' “E_ e
via the SPF Electronss Police Centre website [hitpoifaww. police. govispiops) Contary: = 5_:3;..'_ ————
within 24 bears. 3 — s

Identification Card
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Accident Photo
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